EP03D-040 CANCER-POSITIVE SURGICAL MARGINS AS A RISK FACTOR FOR BILOMA, INFECTIOUS COMPLICATIONS, AND HEPATIC INSUFFICIENCY AFTER EXTENSIVE HEPATOBILIARY RESECTION N. Kimura, K. Ishido, D. Kudo, S. Sakuraba, Y. Wakasa and K. Hakamada Gastroenterological Surgery, Hirosaki University, Japan Introduction: Extensive hepatobiliary resection for hepatobiliary malignancies is known to be the most effective treatment for acquiring negative margins and improved long-term survival. However, this complex procedure is more difficult to perform and can lead to severe postoperative complications. The aim of this study was to evaluate the short-term outcomes after this complex surgery for hepatobiliary disease. Methods: Total of 127 consecutive patients who underwent major hepatectomy with biliary reconstruction between January 2001 and December 2017 were enrolled in this study. Risk factors for postoperative complications, such as biloma, infectious complications, and hepatic insufficiency were assessed. Results: Major morbidity (!Grade 3) and mortality were 52.0% (n = 66) and 2.4% (n = 3), respectively. Biloma, infectious complications, and hepatic insufficiency occurred in 28 (22.0%), 80 (63.0%), and 25 (19,7%) patients, respectively. Univariate analysis disclosed that cancer-positive margin was the only predicting factor for biloma (odds ratio (OR) = 3.13, p = 0.023) and infectious complications (OR = 3.12, P = 0.044). On the other hand, male (P = 0.019), cancer-positive margin (P = 0.006), right side hepatectomy (P = 0.016), preoperative jaundice (P = 0.031), operative blood loss >1500 mL (P = 0.033), and blood transfusion (P = 0.007) were predicting factors for hepatic insufficiency in univariate analysis, while, cancerpositive margin (OR = 3.29, P = 0.033) and blood transfusion (OR = 3.06, P = 0.047) were independent risk factors in multivariate analysis. Conclusions: This study indicated that cancer-positive surgical margins influenced not only poor prognosis but also severe complications after extensive hepatobiliary resection. Incomplete surgical resection in addition to excessive surgical stress, such as extensive hepatobiliary resection, may cause hypercytokinemia and result in worse postoperative condition.
EP03D-041 OUTCOME OF SURGICAL MANAGEMENT OF LAPAROSCOPIC CHOLECYSTECTOMY (LC) e RELATED MAJOR BILE DUCT INJURIES
E. H. Gad, Eslam Ayoup, Yasmin Kamel, Talat Zakaria, Mohamed Abbasy, Ali Nada and Mohamed Housseni National Liver Institute, Menoufiya University, Egypt Objectives: Laparoscopic cholecystectomy (LC) -associated bile duct injury (BDI) has poor outcome. The study analyzed the outcome of surgical management of these injuries. Patients and methods: We retrospectively analyzed 69 patients underwent surgical management of these injuries, in the period from mid 2013 to mid 2018. Results: The Strasberg classification of injury was as follow: E1 = 25, E2 = 32, E3 = 8, and E4=4. The definitive procedures were as follow: End to end biliary anastomosis with stent, hepaticojejunostomy (HJ) with or without stenting, and RT hepatectomy plus biliary reconstruction with stenting in 4.3%, 87%, and 8.7% of patients respectively. According to time of definitive procedure from injury; the immediate (before 72 h), intermediate (between 72 h and1.5months), and late (after1.5 months) management were 13 %, 14.5 %, and 72.5 % respectively. The overall mortality was 2.9%. On univariate analysis, the following factors were significant predictors of early morbidity; Sepsis at referral, higher Strasberg grade, associated vascular injury, RT hepatectomy with biliary reconstruction, intra-operative bleeding, liver cirrhosis and longer operative times. However, the following factors were significantly associated with late biliary morbidity: Sepsis at referral, end to end anastomosis with stenting, Reconstruction without stenting, liver cirrhosis, operative bleeding and early morbidity. Conclusion: Sepsis at referral, liver cirrhosis and operative bleeding were significantly associated with both early and late morbidities after definitive management of LC related MBDIs, so it is crucial to avoid these catastrophes when doing those major procedures. HPB 2018, 20 (S2), S685eS764
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